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U S Department of Labor

Office of Labor Management

FO RM LM-30 Form approved

Office of Management

Washingion BC 20210 LABOR ORGANIZATION OFFICER AND No 1215 o1as
EMPLOYEE REPORT Expres 11 30 2006

This report 1s mandatory under PL 86 257 as amended Failure to comply may result in cnminal prosecution fines or civl penalties as prowded by 29 U S C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U r?ffy

2 Fiscal Year Covered From

I /% /3864 o A /30 S Foolf

3 Name and address of person filing

vare HaltAn - T LsecnG

P O Box Bldg Room No if any

Street | o’)?jfo.em» ALE AUE
oy WEST  SePEen

4 Name file number and address of labor organtzation
’,
Name || i ler s ITEaon T iopal e of N Al
i — Sovi& o0
Labor Organization File Number 0_4 9&0&

P G Box Bulding and Room Number if anyl i

Street 0?7 S6 Hﬂec:( MM@Q_ ,“_gu e ,_:l 05:;
oY CHeek ToLAGHA E

State ,\—)-?:iwj:—jw _ ZPCode+s, [‘f(?c}(./ State ny 3 T ZIPCode+4 EQ;Q;:

5 Position in labor orgamization ¢~ et
" Prestdedn

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or tndirectly had any of the fotlowing interests
(except as specified i the exclusions set forth in the instructions}

A. Held an interest in engaged in transactions (including Ioans) with or denved income or other ecenomic benefit of
monetary value from an employer whose employees your organization represents or i1s actively seeking to represent

6 Name and address of Employer {including trade name if any}

Name

Trade Name ifany 1 B o

— ——— e e

P O Box Bldg Room No ifany |

7 a Nature of Interest Transaction or Income

7 b Amount
Streat _ T
Stae o 2IP Code + 4 -
Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submutted m this report (including the information contained in any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instructions )

D D

O [6-{0~68 ik~ 99553

Date Telephonea Number
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Name of Person Filing

Flle Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or ctherwise dealing with the business
of an employer whose employees your labor organization represents or 18 actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your [abor organization or with a trust in which your [abor organization is interested

8 Name and address of Business (including trade name if any}

Neme Bo€falo_ LA Potres Penelil,

Trade Name if any

P O Box Bldg RoomNo fany '

[ SE———

street 2156 HOEEN. >
oy TCHERKTOUREA

Sore 200 |

op S |

State*Lf:NY _—o— — ~ < ZPcode+s |4PIS

@ Business deals with

Y a Labor COrganization
b Trust

¢ Employer

10 If9b or 8 c 1s checked give trust or employer's name

Name —

Trade Name dany !

PO Box Bidg RoomNo Hany :

0 e ——— - - -

Street ! _

City

— i e —

State "t ZIP Code + 4

11 a Nature of such deabng _ o ~

i Peovoes Bevslad To MemBeLs
i of La@oeers locnt 210
|

11 b Approximate dollar value of such dealing i f

12 3 Nature of interest held or mcome recewed =~ -

? feessual SHAgs &F stspxes

‘ For. ATELY TRoSTEGS MEETIN G Plos

[ INTELLAT LA L & M PLYEE  FoomSaTwon
Lot TeosTEs rM\u\Me.

- [ —— e - — A ——

12 b Amount

3873 .71

C Received from any employer (other than an employer covered under parts A and B above)
—or from any iabor relations consuitant to an emplayer any payment of money or other thing of valug

13 a Name and address of Employer or Labor Relations Consultant
{(including trade name f any)

Name
Trade Name if any
P O Box Bldg Room No ifany

Street

Chy

B e ~  ——

State ZIP Code + 4

14 a Nature of payment

131 Is the Business an Employer : orConsultant _ , ?

14 b Amount of payment
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Name of Person Filing

File Number U

Part B Continuation Page

your labor orgarmization 15 Interested

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from seling
or leasing to or otherwise dealing with the business of an employer whose emplayees your labar grganization represents or1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trade name if any)

Neme MARCOEZ Co S ulT o Geou P

Trade Name if any
P O Box Bldg Room No if any

(T
sreet 556 (DEST WasHILETow > T dn
ey CHICAGG. . _
sate | LLlonols

ZIPCode +4  LOL4 |

9 Business deals with

a Labor Organization

b Trust

“, ¢ Employer

-

10 I1f9b or 9 c 1s checked give trust or employer's name

Name

Trade Name if any

P O Box Bidg Room No if any
Street

City

State ZIP Code + 4

11 a Nature of such dealing

CorSulTAdT (5 T,
Bensf i Fordg

11 b Approximate dollar value of such dealing

12 a Nature of interest held or ncome received

GColF osTineG

12 b Amount 89 06
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